Abstract: This is a descriptive study on determinant of health seeking behaviour of mothers for their children. 
Introduction
Globally, about 26,000 death of children under five years is recorded annually mainly from preventable diseases, more than half of the death occur in the developing countries 9 . Most of the cases have been associated with malnutrition and infections 6 . Appropriate health care seeking is of significant importance particular in areas with limited access to health services 10, 11 . Therefore, it is important for families to respond timely to their children illnesses by seeking appropriate care whenever their child is sick 12 . About 10.6 million children still die every year before reaching their fifth birthday, mostly among the low and middle income people. Most deaths among children of under-five years are still attributable to just a handful of conditions and are avoidable through existing interventions 13, 14 . In Ethiopia, 75% of children who were taken for medical care suffers from preventable illnesses such as malaria, diarrhea, pneumonia, measles and micronutrient deficiency.
Diseases still remain the major causes of morbidity and mortality among young children, particularly in the developing countries of the world with about 13 million infant and children death in the developing countries 15 . In recent years, attention of epidemiologists and social scientists have been devoted to studying health care-seeking behaviour associated with the two leading causes of child mortality, namely diarrhoeal illness and acute respiratory infection (ARI). However, the knowledge of how and when families in most developing countries seek treatment for their children regarding these prevalent illnesses remains seriously incomplete 15, 17 . This study is considered important because good knowledge of factors surrounding parent's decision to seek health care for their children is particularly important. Belief of the parents and anticipation about outcome of therapy is a strong predictor to possible barrier in seeking treatment for their children or in premature termination of treatment. Equally, parent's socioeconomic status, age of the child, severity and level of dysfunction determine their health-seeking attitude 18 . Large number of children still die in the developing countries without reaching any health care facility regardless of various reported health seeking intervention 1 . Multiple factor determines the child's access to health care by parents in Nigeria. Cultural practices, economic insecurity, political factors impede on equitable distribution of health care leading to health insecurity
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www.iosrjournals.orgin Nigeria 19 . While in some other places accessibility to health care services, type and severity of disease, parent's gender, education determines pattern 20 . In addition, attitude of users to the health professionals, bad transportation system, self medication are other identified problems that affected health seeking for children 20, 21 . Low economic income of parents influences their ability the health care seeking for their children and this becomes worsen as the child grows older 23 . Persisting health crises in many Sub Sahara African countries results to high morbidity and mortality of under-five children 24 . Out of every 1000 births in Nigeria 75 die before the age of five 25 . Parents in all societies raise their children in a way that is generally compatible with the demands of their physical environment, socioeconomic conditions, demographic characteristics, and the belief system that has been ingrained in their society. Categorizations of health seeking pattern for children can be grouped as reoccurring determinants and placed into key spheres of influence like informal and formal infrastructure. A recent study conducted in the rural area of Bangladesh that 86% of women received health care from non-qualified health care providers 26 . The implication of parents' belief about a particular disease is integral to the place and kind of care that will be sought when their child is sick especially in Nigeria. In some part of Nigeria, especially among the Yorubas in the western part diarrhea in children is not considered as a serious health disorder requiring hospital care but rather as a means through which the child gets rid of body impurities mostly during teething, crawling, while others believed it is as a result of consuming sweet things 27 . Mothers initially commence treatment for their sick children with the hope and belief that the child will soon get better, but when the condition deteriorates they are usually advised to seek the services of a qualified professional. Such treatment is mainly left over of adult drugs, or over the counter purchase, and it is mostly as a result of poor finances 28 . Therefore mothers with such belief may find it difficult to commence oral rehydration therapy at home for such children.
Timely intervention by taking children out for appropriate treatment is highly important rather than for parents to wait until when the child can neither eat or play or commenceself-medication 12 . The World Health Organization estimated seeking prompt and appropriate care could reduce child deaths due to acute respiratory infections by 20%
29 . The need to create and intensify community awareness about the significance of improving health careseeking from appropriate area is highly important. Traditional healers and other non professional health care provider need to be trained and incorporated into child health care 30 . In South Africa two main reasons why mothers choose to attend mainly clinics are because the cost is free and also most of the clinics are accessible to them just between one and five kilometers 17 . This study adopted the health belief model proposed by a group of Social Psychologists in the United States Public Health Service in 1950s reviewed in 1974 and predicts that attitude of people towards heal care seeking is dependent on their belief about Perceived susceptibility (people's belief about cause and the likelihood of having such disease), perceived severity (how serious they understand such disease to be), perceived barrier (hindrances that can prevent them from taking action for example finance), Cues to action (the level of knowledge and information parents have about childhood illnesses help to determine possible action they will take), likelihood of action(confidence in the ability of parents helps them to take the prompt action in their children's illness) 31 .
II. Statement of problem
Almost half a million children are dying each year from easily preventable diseases despite the existing interventions. Even though care seeking interventions have the potential to substantially reduce child mortality, in developing countries large number of children die without ever reaching a health facility and due to delays in seeking care 1 . In recent years, epidemiologists and social scientists have focused attention to studying the relationship between illness and health-seeking behavior. Evidence on health seeking-behavior has been documented in a few local studies 2 . Health-seeking behavior also includes consulting a physician during the prenatal (for mother's immunization against tetanus), natal (place of delivery and help at delivery) and postnatal (immunization of the child) period, especially when disease symptoms are apparent. Education of mother and father and their work status have strong effect on child survival in developing countries 3 . Appropriate care-seeking is of particular importance in areas where access to health services is limited 4 . The impact of illnesses on growth may vary according to previous nutritional status of the child, the availability of food and access to health facilities. In Kenya studies show that higher prevalence of malnutrition is associated with higher morbidity rates other enabling factors such as proximity to the health facility and availability of funds were also important in determining health-seeking behavior 5,2 . Education, alternative therapeutic care, tradition, gender disparity such as inability of wives to communicate freely with their husbands, matrimonial role neglect on the part of the husbands are factors responsible for non patronage of health care services 6 . Other enabling factors such as proximity to the health facility and availability of funds are also important determinants of health seeking behavior especially for children 5 . Lack of health insurance coverage especially among the low-income family also influences healthseeking behavior 7 . Delay in health seeking can also be associated with home/self treatment, use of traditional treatment, accessibility to health care services and money especially for children with acute fever and diarrhea 8 .
Aim Of The Study.
The aim of this study was to determine the factors that influence mothers' health-seeking behaviour for their children.
III. Research Methodology
Research Design: This was a descriptive study that determined the health-seeking behavior of mothers toward the factors influencing their perception in bringing their chielren to the hospital for medical care at thes child welfare clinic, Comprehensive Health Centre of Ladoke Akintola University Teaching Hospital, Ita Akogun,Osogbo. This study was conducted for a period of four months(February -April,2013).
Samlping Tecnnique And Sample Size Determination:
One hundred and fifty mothers between 20 and 40 years old having children between zero and five years of age attending child welfare clinic at the Ladoke Akintola University Teaching Hospital Complex (LTH) Urban Comprehensive Health Centre, Akogun, Osogbo who gave consent to participate in this study were recruited through a purposive sampling after been due information about the study.
Research Setting
This study was conducted among nursing mothers whose children were between zero to five years of age attending child welfare clinic at Ladoke Akintola University Teaching Hospital Urban Comprehensive Health Centre, Ita-Akogun,Osogbo. This health institution is having many units which include,welfare clinic,geriatric unit,out-patient, etc.
Instrument For Data Collection:
A 24 item semi structure questionnaire was used to elicit responses from respondents. This was in three sections: Section A: Demographic characteristics such as age of both mother and child, number of children, marital status, occupation, educational status. Section B: Awareness of mothers about where to seek health care for their children and family support system available. Section C: Factors that determine where mothers seek health care for their children. This was pretested before being administered.
Method Of Data Analysis
Data collected from this study was analyzed by using descriptive and inferential statistics. SPSS version 19 window was used. Descriptive statistics method was used such as frequency tables and charts while inferential statistics was calculated by using student's t test to analyze continuous variables and chi square was used to test the categorical variables. Level of significance was set at 0.05. Findings A total of 150 mothers that brought their children to child welfare clinic were used as the respondents in this study. The table above shows that 54 (36%) of the respondents are between 31 and 35 years, 44 (29.3%) are between 36 and 40 years old, 42 (28%) are between 20 and 25 years old while 10(6.7%) of the respondents are between 26 and 30 years of age. Table 2 shows that most of the mothers 62 (41.3%) brought their first born child to the clinic, 59(39.3%) of the mothers brought their second born while 29 (19.3%) of the mothers brought their third born child to the clinic. This is an indicative that majority of the respondents were having their first born child. The respondents' understanding of health care seeking for childhood diseases varies, 109 (72.7%) of the respondents perceived that health care seeking pattern is the sum of attitude of individuals toward about looking for solution to particular health disorder in a given place believed to be appropriate, 33 (22%) understand that health-care seeking pattern as health care services available to them when there is a particular health challenge, while 8 (5.3%) believed that health care seeking pattern is the way people seek for health care services when the need arises. Responses of the respondents indicate that there is still a poor understanding of what health-care seeking pattern means to the majority of the respondents. Table 4 shows that the knowledge of the mothers on when they consider that their children needed to be taken for health-care. Their understanding of when this is necessary also varies 39 (26%) of the respondents believed that their children needed to be taken for health-care when the child stop playing, 99 (66%) reported that their children should be taken for health-care whenever they noticed or observed a change in child's health condition. While 12 (8%) reported that their children needed to be taken for health-care when they noticed that the condition of the child is deteriorating. Although majority of the mothers reported that they used to take their children out for care when they noticed a sudden change in their condition, there is the need to intensify health education of the mothers as regarding how to observe for changes in their child condition as well as taking prompt action to take them for health care. This table shows mothers preference of health care facilities to seek care for their children when sick. Health care facilities in Osogbo can be classified into three categories namely, government hospitals comprising of University teaching hospital, state government hospital and local government health centres. Private hospital comprises of all health institutions owned by individuals while the mission hospital is the hospital owned by religious organization. This study shows that 16(10.7%) of the respondents preferred private hospitals or clinics, 132(88%) preferred government hospitals while 2(1.3%) preferred the mission hospital. The table above shows the level of support that the mothers received towards taking their children for health care. Majority or 107 (71.3%) of the mothers were highly supported in seeking care for their children, 41 (27.3%) received no support while 2 (1.3%) recived little support in the care of their children when sick. Table 7 above shows the type of support that the mothers received for the care of their children when sick, 91 (60.7%) of the mothers received financial support, 24 (16%) were given psychological support supported, 30 (20%) were prayed for while 5 (3.3%) received other forms of support. Majority or 108 (72%) of the respondents believed that age of the mothers is a strong determinant on when they take their sick children for health care, 40 (26.7%) of the mothers believed that mothers' age has no influence on their decision to take their sick children for health care services, while 2 (1.3%) of the mothers had no idea of the influence of age on when the mothers take their children for health care. The table above shows that most of the mothers or 136 (90.7%) believed that mothers' income is a strong determinant of their health seeking pattern, while 14 (9.3%) of the mothers stated that income had no influence on the health seeking pattern of the mothers for their children when sick. This table shows that 138 (92%) of the of the respondents agreed that mothers' occupation determines when and where their child will be taken to in order to receive health care when sick. While 12 (8%) claimed that mothers' occupation did not impart when and where their children will be taken to when sick. The table above shows that majority of the mothers 95 (63.3) believed that support given to the mothers significantly influences their health seeking pattern for their sick children, while 55 (36.7%) did not believe that the support received influences their health seeking pattern. The table above indicates that age of the mothers is a very strong determinant on their understanding of when they need to take their children for the health care when sick. The table shows that older mothers are more experienced on identification of when their children needed to be taken to for care. This table shows that 40 of the respondents between the ages of 35-40 years and 36-40 years respectively understand that children needed to be taken to be taken for health care as against 10 between the age of 26-30 that said when the condition of the child deteriorate and 23 between the ages of 20-25 years that reported that when the child suddenly stop playing. Although the above table shows that some of the respondents are nurses, this does not influence the respondents' perception of when to take their children for health care when they noticed that they are sick. The table above shows that 35 of the respondents that are teachers and 34 of the respondents that are nurses claimed that their children will be taken to the health care centre for care whenever they noticed a sudden change in their child's health , while 19 nurses, 12 teachers and 7 civil servants claimed that they will take their children for care when the child stop playing as compared with 1 respondent each who are teacher and civil servant respectively and none of the nurses that said they will take their children for care when the condition deteriorates. This table 14 shows that the kind of support mothers received is a very strong determinant to the type of health-care institution where they seek health care for their children, 84 of the respondents that received financial assistance preferred government hospital as compared with only 2 that preferred mission hospital and 5 of those receiving financial support preferred private hospital. However, only 11 of all other respondents preferred private hospital and none preferred mission hospital.
IV. Discussion
Understanding health seeking behaviour, health promotion programs worldwide have long been premised on the idea that providing knowledge about causes of ill health and choices available will go a long way towards promoting a change in individual behaviour, towards more beneficial health seeking behaviour.
However, there is growing recognition, in both the developed and developing countries, that providing education and knowledge at the individual level is not sufficient in itself to promote a change in behavior.
Health-seeking behaviour also includes consulting a physician during the prenatal (for mother's immunization against tetanus), natal (place of delivery and help at delivery) and postnatal (immunization of the child) period, especially when disease symptoms are apparent. Education of mother and father and their work status have strong effect on child survival in developing countries. Educated women tend to provide better healthcare, hygiene and are more likely to seek help when a child is ill 5 . Occupation of mothers is a determinant of their economic status, this study shows that mothers' occupation had no significant relationship on when they believed children should be taken to the hospital for treatment (P = 0.05), as well as on the type of health institution the mothers preferred to receive care for their children (P = 0.66). However majority of the mothers 135(90.7%) reported that finance is a strong determinant for them towards seeking care for their children. While previous study have shown that poverty is a serious constraint on a family's choices about how to treat children's illnesses 15 .Parents' socioeconomic status, age of the child, severity of dysfunction determine their health seeking attitude 18 . This study shows that age of the mother exerted a significant relationship on when they believed their children should be taken for health care (P = 0.04). There were marked differences in the behaviour patterns when mothers were grouped under forty and above forty 5 .The concern of parents especially mothers when their children is sick is highly alarming. However, the behaviours of the mothers towards seeking care for their children vary. This variance can be traced down to certain factors some of which are beyond the control of the mothers. Some of these include income, culture, family support system, personality and women independence to take decision. This study also shows that type of support (P = 0.07) and level of support mothers received from their husbands (P = 0.27), influences the type of health institution where they sought health care for their children. While mothers' age had no significant difference on effectiveness of the support they received. In Kenya, studies show that higher prevalence of malnutrition is associated with higher morbidity rates. Other enabling factors such as proximity to the health facility and availability of funds were also important in determining health-seeking behavior 5, 2 . Large numbers of children still die in the developing countries without reaching any health care facility regardless of various reported health seeking intervention 1 . This could be due to differences in access to health facilities, educational backgrounds, cultural factors and socio economic status.
V. Conclusion
This study concludes that mothers' occupation conferred a no significant relationship on when they believed children should be taken to the hospital for treatment (P = 0.05), also occupation and level of support mothers received is not a determinant of the health institution they preferred to receive care for their children (P = 0.27) and (p= 0.07) respectively. Age of the mother was another strong determinant of when their children were taken for health care (p = 0.04). In addition level of support that the mothers received and the type of support they received significantly influenced their choice of health care institution where their children received treatment (p=0.004 and p = 0.001).
VI. Recomendation
This study shows that:  There is the need for nurses to intensify health education given to mothers concerning seeking care for their children.  There is also the need for active involvement of the spouses and other family members to provide good support in the area of finance for the mothers to seek care for their children when sick.  Young mothers need to be educated at the child welfare clinics on the importance of early detection of illnesses in their children and the need to seek prompt and adequate care.
